patients have eye injury; there is no information about the number with permanently impaired vision. Our experience is that eye injury is sustained from fragments, mud, or sand thrown up by the explosion. Many victims lose one eye and have a variable degree of injury to the other; a minority are totally blinded.
The incidence of other disabilities in these patients is certainly higher than indicated here. Numerous nerve palsies are not documented, probably because they represent only one aspect of the successful salvage of a severely injured limb.
There is little information about the number of patients who discharged themselves from hospital. We are sure that this is quite a small number. The commonest reason for leaving hospital against medical advice is the cultural or religious unacceptability of amputation; some patients prefer to die. Had these patients remained in hospital there would have been a slightly higher number of eventual amputations.
This study focuses on the surgical aspects of antipersonnel mine injuries; one must bear in mind that the prospects for amputees in developing countries may be divorce, unemployment, or crime. The effect on the society of several thousand amputees may be considerable. The ICRC runs rehabilitation centres in many countties and worldwide produces 9000 prostheses a year, most of which are for victims of antipersonnel mines. Setting-One referral based regional plastic surgery unit.
Patients -146 consecutive patients referred for primary treatment of dog bites, for whom current addresses were available for 133, 107 (81%) of whom returned the questionnaire.
Results-The male to female ratio was 74:72; 79 (54%) patients were aged below 15 years. The commonest dogs producing bites were Staffordshire bull terriers (15 cases), Jack Russeli terriers (13), medium sized mongrels (10), and Alsatians (nine). 82 two areas of the face or body; more than 1 cm2 of tissue loss; and damage to underlying structures-for example, bone, tendons, and orbit. Attacks were judged to be severe if they fell into at least two of these four categories. Eleven bites also involved sustained attacks. Figure 2 shows the breeds responsible for severe injuries and sustained attacks. There have been several recent reviews of the treatment of dog bites'"3 but little attention to their aetiology or prevention, even though dog bites are a common problem. 4`6 Our patients represent a selected group requiring treatment in a plastic surgery unit. The age groups and sex ratios correspond to those in other series, but a seasonal variation was not found in our study67; the anatomical distribution of bites also matches other series from plastic surgery units.' 8 The Being bitten by a dog obviously has psychological and physical sequelae, particularly in children aged under 10, 31 (79%) of whom were subsequently nervous of dogs. The extensive replies received from parents showed that their emotional reaction to the incidents often seemed far greater than that of their children; many parents expressed feelings of guilt and shame. Seventeen per cent (10/59) of children and 13% (6/47) of adults rated their physical scars as severe.
In conclusion, dog bites are a common problem that have physical and psychological effects on the victim and on the parents of child victims. In most cases the victim either owns the dog or is well known to it, and the attack occurs in the dog's home. Certain situations seem to be dangerous-for example, approaching or bending over dogs, especially if they are lying quietly; approaching them immediately after entering their territory; teasing or waking them; or playing with them till they become overexcited. An underlying reason was evident in many bites that were judged by the victims to be unprovoked; if the public were more aware the number of these unfortunate injuries might be reduced.
